MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, _________—u-

.}1".3.--_-.Pr|mury Registration District No.

3007

Registrar's No., ././.d.’z_ _____

=

STATE FILE NUMBER

DO NOT WRITE
ovmissus MR | —ppremymays smmy—————— ————— : -
1. PLACE OF DEATH 2. USUAL ﬁES.lDENCE [Wher‘n deceased lived. f institution: Residence before
VS 300 =) a.county Butler ». stareMi ssouris couny Butler admission)
[YT]
Rev. 4/59 % b. CITRY (I outsids corporats limits, give TOWNSHIP anly] Tength of stay in 1b < c&v Tnside Limifs
'%" town  Poplar Bluff 16 yrs. own  Poplar Bluff Yoo O Nl
1@/__2 ﬁ <. FULL NAME OF (If NOT in heospital, give location) Inside Limits d. STREET (IF cutside, give location) Rezide on Farm
w HOSPITAL OR . m:l:ruzs?i
-‘20/ o INSTITUTION LUCY Lee HOSplt al ve¥] Mo .H. # 3 . Yl No O
) 2 ‘2‘ [a)
3 3. NAME OF DECEASED First Middle Last 4. DC?FTE Month Year
S (Tvpecreriet)  CHARLES EDWARD GILLILAND DA October 23, 1962
4 Q 5. SEX 4. COLOR OR RACE 7. Married 1 Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male White widowe(T] bivorced 1 B /29 /1 887 Morlhs | Da@dJ] Hours | Min.
L4
__.2._ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 - PUTRE gl working life, even if rerired) | petired Farmer | Perry County, Ind. U. 5. A.
7 / (] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
(% Lewis Gilliland Unknown Deceased.
8 7 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECURITY NO | 17, INFORMANT Addreas
T: {Yes, mNB unknown)|[ (If yes, give war or dates of servica) D’Tl"s . CeCil Terry’ Poplar Bluff ,MO .
——-—M— % — 18. CAUSE OF DEATH (Enter only one rause per line fo INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: "P dm ONSET AND DEATH
o s g IMMEDIATE CAUSE (a) J’Vﬂ 11“9-; tﬂ g_zt-ﬁa .
& -
1M Sla 8 a
12 o & (=] Conditions, if any, DUE TO (b)
3 - 0 w5 which gave rise to
=\ above cause (&),
13 .:E = stating the under-
t - Q lying cause last. DUE TO (¢}
——'—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART WL I¥ deceased was female was
'9_ disease condifion given in PART I ( there a pregnancy in last 90 days.
g § a—\ y I[:] Yo l L] No | ] Unknown
“E" = | 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
a8 & PERFORMED? [} (m} a
Z U YESJ NO[3J
< 3 20¢. TIME OF Houl Month, Day, Year I
z 2 H INJURY  a.m.
4 g g p.m.
Z ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, sirees, office bidg., etc.)
Y4 NOT WHILE AT WORK [ . ,
O x [a) - 5
s o l-u-'-' é 21. 1 attencded the deceased from. '10 UW ; - ’a__ﬁl—a:and [ast saw .:i“,:alive an. 13 ”t 6 R
w0 ; [ Death occurred st 7 hd 50 P . M hd m on the date stated above, and to the best of my knowledge, from the causes stated. .
(17 —
g r 8 ) 22a. SIGN a0 i1le) 22b. ADDRESS 22¢c. DATE SIGNED
= % = ; ; O rran (F L Poplar Bluff, Mo.
2 Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CE'METERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
; EMOYAL i .
g 2t guriad” 10/26/1962 Maple Caruthersville, Misgouri.
= < 34. FUNERAL DIRECTOR ADDRESS 25, DAITE RECD BY LOCAL REG 26 REGISIRARMG SIGNATURE
w -
= & |Frank-Cotrell Chapel, Poplar Bluff|Mo. /1 // /7 & </ (7

{Licensed Embalmer’s Starement on Rev!:e Side)




!

. .
e L Y SRR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. X 1 P :g_
or by 2 . e A : : - Student Embalmer No.
R T "\7‘."; EY e ) - B b [N T RN
working under my personal supervision.
Student Signed

Signature of Student Embalmer

Licensed Embal rNo.//%f77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HAND RITING (Failure to comply
with the above constitutes grounds for revocation of license).. LU U T Y

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ;

If this body is not embalmed, fact should be so stated above.



